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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23, 2008 08:00 AN

DOCUMENT # J07416

1. Entity Namg

PALMS OF DELRAY, INC.

Secretary of State

Mailing Address

1000 MARKET ST
BLDG1

Principa! Place of Businass

1001 E. ATLANTIC AVE., STE 202
DELRAY BEACH, FL 33483 US

PORTSMOUTH, NH 03801 US
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CRITCHFIELD, RICHARD H v . o S
1001 E. ATLANTIC AVE., STE 202 S DO NOT WR‘ITE PR L'_
DELRAY BEACH, FL 33483 . , o ; Y S . L
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8. The above named entity submits his statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

registared agent, or both, in the State of Foriaa. | am familiar with, and accept

Signatura. typad or pontsd name of ragistered agent and Itle 4 applicabla (NOTE: Rergsiarad Agent aignaly

re raquired when reinstating)

FILE NOWIII FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be

Atfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DRRECTORS | N L Ay i D ‘ P
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NAME WALSH, MARK RS W ‘-’, Ve, + '
STAEET ADDRESS | 1001 E. ATLANTIC AVE. U I o ¥
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NAME CRITCHFIELD, RICHARD H. : PR : )
STREET ADDRESS | 1001 E. ATLANTIC AVE. S
orY-sT-zP | DELRAY BEACH, FL 33483 ' .
TILE Y v ! ,
NAME WALSH, MICHAEL o KSR
STREETADDRESS | 1001 E, ATLANTIC AVE. PURE S i e
env-si-2¢ | DELRAY BEACH, FL 33483 R o ;aiiz]: 4WR!:FE :
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of the corporation or the receiver or trusiee empowered (o executs this rgpert
changed, cr on an attachment wj ddresswith

requirad by Cha

SIGNATURE;

12. | harepy certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as f made under cath: that | am an officer or director

pter 607, Florida Statutas; and that my name appears .n Block 10 or Block 11
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